
































































































































































































































































































































家 　族 　介 　護 　者 介　護　者 被　介　護　者
年 　齢続 　柄介護期間
1日の介護時間




A 46 嫁 8 ヶ月 10 なし あり
母 ,
療養士
1 回 ⁄ 週
26 回 ⁄
月
93 転落 3 軽度
B 55 嫁 7 年 16 パート あり
子供 ,
療養士
5 回 ⁄ 週
10 回 ⁄
月
88 脳卒中 2 軽度













15 パート あり 療養士 5 回 ⁄ 週
10 回 ⁄
月














F 42 嫁 8 年 10 なし あり 療養士 3 回 ⁄ 週
18 回 ⁄
月
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A Study of Affirmative Care Recognition in Korean
Family Caregivers
Jang, Youngshin
 The purpose of this study is to search for the contents of affirmative care recognition of 
family caregivers in Korea. This was done by an analysis of half-structure interviews, and by 
an investigative analysis of data about six woman caregivers who lived in Seoul City by means 
of a revision grounded theory approach. As a result of qualitative analysis, four categories 
became clear as affirmative care recognition for family caregivers. These categories are: 1) Self-
value improvement; 2) Energy source care; 3) Improvement care skills; and 4) Possibility of 
contributions to other persons. The special situation of Korean society could be seen in these 
four categories of affirmative care recognition. This situation contains a Confucianism awareness 
and a cash payment system within the context of living together in a family care system.
 Examining the contents of affirmative care recognition of family caregivers, brides and 
daughters, who continue as caregivers receive an evaluation of “filial piety” from husbands and 
society that results in “self-value improvement,” and this evaluation and cash remuneration 
results in “energy source care” that brings about supportive energy for the self. In addition, 
in order to deeply understand and accept these who require care, it is necessary to devise 
concrete methods of care and methods of correspondence in the “improvement of care skills.” 
Furthermore, the “possibility of contributions to other persons” are not only positive, but also 
brought about self-realization in caregivers and brought feelings of usefulness.
Key words:  South Korea，women caregivers, living together family care system, affirmative 
care recognition

